possible interrelations between hypermobility of the first ray and hallux valgus deformity.
Improvements in hardware for osteosynthesis have led to reinventions of old techniques, such as the Ludloff osteotomy. This midshaft osteotomy has evolved into one of the most widely used procedures for medium-to high-grade hallux valgus deformity. Parallel to this widespread use, some concerns have arisen regarding possible risks of the procedure. A review by Castaneda, Myerson and Neufeld [2] gives detailed information about the Ludloff osteotomy, reinvented by Myerson in the 1990s [3] . This article gives detailed information about benefits and weaknesses of this procedure, including a review of the literature regarding results and complications and instructions for a safe procedure. Generally, the request for more potent surgical procedures for more pronounced deformities has increased the popularity of new midshaft osteotomies. Such results are described by Badekas et al. [4] and Schuh et al. [5] .
Distal soft tissue procedure-now a standard complementary technique for most bunion corrections-has been refined by experimental studies and clinical experience. The review by Schneider [6] specifies the current state of knowledge and provides instructions for a safe and reliable procedure. Clinical results of a comparison between open and transarticular distal soft tissue release are described by Ahn et al. [7] .
Degenerative joint problems in the hindfoot, occasionally combined with malalignment, have a major impact on the quality of life. Originating in the 1970s, total ankle arthroplasty has gained popularity during the last two decades. Euphoric reports have been modulated by critical data analyses, especially using arthroplasty registers. The review by Labek et al. [8] summarises information that can be drawn from international registers in comparison with original papers. Noelle et al. [9] describe their results following 100 single-surgeon cases. As total ankle replacement cannot solve all problems with osteoarthrosis of the ankle joint, supramalleolar osteotomies have been developed further for cases in which a joint-sparing procedure still makes sense. Since the first description in 1995 [10] , the technique has been refined permanently. The review by Barg et al. [11] of the study group deeply involved in refining this procedure provides an overview of the literature, possibilities and limitations of the method, and describes different surgical steps. One special problem challenging our therapeutic skills is the osteochondral lesion of the ankle joint. Badekas et al. [12] summarise the state-of-the-art knowledge and describe a new, possibly helpful, technique to help overcome these limitations. Once the ankle-joint complex is impaired by major degeneration and malalignment, corrective arthrodeses are indicated. These-to some extent, highly demanding-procedures help improve the patient's quality of life. The review by Rammelt and Zwipp [13] provides an impressive overview of these techniques.
Developments in pharmacological science-the new class of biological drugs for treating rheumatic disease-have led to a shift in treatment options away from surgery and toward pharmaceutical treatment. Despite this impressive improvement in treatment options, surgical principles will not become obsolete, for patients such as nonresponders or those who require additional supportive treatment will still require surgery. Louwerens and Schrier [14] present an overview on treatment principles for rheumatoid forefoot problems in the age of pharmaceutical advancements. In their original paper, Trieb et al. [15] describe their experience with Weil osteotomy for displaced metatarsophalangeal joints in patients with rheumatoid arthritis.
Primarily to reduce surgeon effort and operating time, minimally invasive foot surgery has been performed for decades [16, 17] . It has remained of minor interest until its popularisation following the widespread promotion of minimally invasive surgery (MIS) in total hip replacement. During scientific meetings, euphoric lectures about impressive results are presented, but peer-reviewed papers remained a rarity. To check the latest evidence, Trnka et al. [17] summarise published data about MIS in foot surgery. Their review is complemented by two original papers by Faour Martin et al. [18] reporting midterm results of the original Bösch method, and by Giannini et al. [19] presenting results of their 1,000 consecutive cases using their version of MIS for hallux valgus.
Another way to reduce surgical time and trauma may be developments in computer-aided surgery. Even though these methods as yet increase the costs of surgery, the aim is to provide surgeons with a tool to improve precision, reduce surgical exposure and reduce the operating time. Richter, in his review [20] , gives an overview of our current position and of possibilities in the near future. Computerised methods, such as pedobarography, are used to assess results following foot surgery. In their original paper, Schuh et al. [21] report the first evaluation of changes following tendon transfer and hindfoot osteotomy for treating acquired flatfoot.
In the treatment of congenital clubfoot, the introduction of the Ponseti method led to a paradigm shift: extensive surgical exposure, meticulous arthrolysis and operative reconstruction was superseded by exactly-defined casting techniques. Radler [22] reviews the technique, and Ostadal et al. [23] and Radler et al. [24] report on their results using this method.
Trauma surgery is also represented: treatment of locked fracture-dislocation of the calcaneus is discussed by Schepers et al. [25] , lateral ankle instability in highly demanding athletes by Benazzo et al. [26] and internal fixation of distal tibiofibular syndesmotic injuries by Wang et al. [27] .
This special issue is complemented by a paper reporting convincing results of a new treatment option for plantar fasciitis by Monteagudo et al. [28] , an analysis of diagnostic problems pertaining to osteolytic cysts of the calcaneus [29] , a report on results following surgical treatment for Morton's neuroma [30] and a paper discussing degenerative arthritis of the second metatarsophalangeal joint [31] .
The final article in this volume was included to bring us full circle with regards to our interest in treating the foot and ankle. After browsing this huge amount of focused information and reading some articles in detail, we should pause for a moment and think about our own quality of life. I hope that most of us see our daily job as a preferred position; however, everyone of us should keep an eye on balancing our work life and leisure time. This final article, by Wokaunn et al. [32] , takes us back some 2,000 years with the first-known pictogram of flatfoot, which was analysed using today's techniques. Maybe this article will seduce colleagues to take some time to engage in fine arts, archeology, history or other such studies that help make life enjoyable.
We hope this special edition of International Orthopaedics provides you with valuable information for your daily work and perhaps with stimulation for your own artistic or scientific pursuits.
